id Road, 
nnington 
Gok. 
ital, 8.45 
45 p.m. 
| Offices, 
by Dr. 
8.30 p.m. 
wn Hall, 
Sherren. 
Address 
1 General 
id South- 
Dr. 
land, 8.15 


il, 9 p.m. 
9 p.m. 
Fraser. 
ives. 

| for Sick 
Clinical 


Murray. 
Paper by 


ite, Man 
2.45 p.m. 
n. 
Hospital, 
_ Thacker. 
rummond, 
arson. 
of Wales 
r S.A 


1, Bristol 


r. Godirey 


HS 


rages, an 


the 


SUPPLEMENT 


TO THE 


| BRITISH MEDICAL JOURNAL 


LONDON : 


SATURDAY, MARCH 2list, 1931 


CONTENTS 


PAGE 
BRITISH MEDICAL ASSOCIATION 


The Hastings Popular Lecture: Diet and Health. By 
Epwarp Metiansy, M.D., F.R.C.P., F.R.S. 85 


CURRENT NOTES: 
INQUIRY INTO THE INCIDENCE OF CANCER AND ITS History 


AFTER TREATMENT ... ws 
PaneL COMMITTEES AND Cuanrmes 
ASSOCIATION NOTICES: 
BrRaNCH AND Dev ISION Massince TO BE Hei 
MEETINGS OF BRANCHES AND DIVISIONS ... ee ven 


PAGE 
THE DENTAL BOARD... ‘aa 94 
CORRESPONDENCE: 
UNNECESSARY REFERENCE TO REGIONAL MEDICAL OFFICERS ... 94 
NATIONAL INSURANCE: 
WARWICKSHIRE Paner. aND MepicaL CoMMITTEE 
NAVAL AND MILITARY APPOINTMENTS _... 


DIARY OF SOCIETIES AND LECTURES... eee eee ian 
ASSOCIATION INTELLIGENCE AND DIARY... .. 96 
BIRTHS, MARRIAGES, AND DEATHS ... 96 


The Hastings Popular Lecture 


DIET AND HEALTH 


DELIVERED IN THE GREAT HALL OF THE BRITISH 
MepicaL ASSOCIATION ON MarcH 13TH 


BY 


EDWARD MELLANBY, M.D., F.R.C.P., F.R.S. 


PROFESSOR OF PHARMACOLOGY IN THE UNIVERSITY OF SHEFFIELD 


This lectureship—the fourth since its institution—was 
founded by the British Medical Association to celebrate 
the life and work of Sir Charles Hastings, the founder 
of the Association in 1832. History has taken, and will 
continue to take, good care of the memory of Sir Charles 
Hastings. Much has been written of his greatness and 
of his activities, so that there remains but little for me 
to add by way of panegyric, at least as regards his work 
for the medical profession. As one who has spent much 
of his life in experimental science, I must, however, take 
this opportunity of saying that Sir Charles Hastings was 
a man after my own heart. In his earlier years, at least, 
and before he was weighed down with practice and public 
work, he was first and foremost a physiologist with a 
perfect understanding of the meaning of the experimental 
method. It would delight the heart of anyone engaged 
in experimental medicine to read his account of ‘‘ An 
experimental inquiry respecting the contractile power of 
the blood vessels,’’ published in 1820, and to note the way 
in which he mixes up experiment and clinical observation, 
a method which those of us who are interested in medical 
investigation hope to see much more commonly practised. 
It is thus easy to understand why the introductory words 
of the first three proposals in the prospectus of this 
Association drawn up by him were: “ collection of useful 
information,’’ ‘‘ increase of knowledge,’ and “‘ investiga- 
tion of diseases.”’ 

It seems to me fitting before beginning ihis lecture 


_ that I should also refer to the greatly lamented decease 


of my predecessor as Hastings lecturer, Sir Andrew 
Balfour. A year ago Sir Andrew Balfour lectured on the 
Subject which reflected his life’s work and interests— 
namely, ‘‘ Health and Empire.’’ Balfour was of the 
salt of the earth, capable and efficient in all he under- 


_ took, whether it was playing football for Scotland or 


administering in unhealthy tropical lands, or building up 
and directing the London School of Hygiene. With these 
qualities of distinction he was generous and open-hearted 
in all he did. Hastings and Balfour had much in common, 
and it is curious to note that just as Hastings, two years 
before he died, finished off a lecture with these words: 
“England, may thou be destined to spread a knowledge 
of Sanitary Science over the globe: to set an example 
to other people of obedience to physical laws laid down 
by the Almighty: and, in the words of Milton’s magni- 
ficent poem, ‘ to lead the nations in the way of life,’ ’’ 
so also one of Balfour’s last duties was to deliver his 
lecture on ‘‘ Health and Empire.” 

Now the Hastings lecturer is instructed to make some 
popular pronouncement on matters concerning health, 
and the subject I have chdésen is one which I have been 
engaged in investigating for many years—namely, ‘‘ Diet 
and health.’’ It is obvious that such a subject is 
intrinsically bound up with diet and disease, and any 
investigator who confined himself merely to one side of 
the picture would resemble a cashier who could only 
recognize one side of a shilling. I must therefore con- 
tinually refer to disease, although I shall try to confine 
myself largely to illnesses which are familiar—generally 
only too familiar—to everyone. 

The subject of diet and its relation to health is of 
recent development, and is a product of the present 
century. It is true that people have always talked about 
““ good ’’ food in the sense that such was compatible with 
the best health, but each person had his own idea as to 
what foods were ‘‘ good.’’ It is not surprising that while 
the subject was one of observational interest only there 
were no generally accepted views that diet and health 
were intimately related. It was obvious toe anyone inter- 
ested in the subject that the Eskimo’s diet consisted 
largely of meat, fish, and blubber, while the native of the 
Tropics ate a maize and mealie diet, and yet both seemed 
compatible with health. What could there be in common 
between these diets? Although we have some know- 
ledge to-day as to why these very varied diets may be 
compatible with good health, it is easy to understand that 
their very diversity would suggest that the problem of 
diet and health was non-existent. 

It may be argued that although the people are only now 
taking an interest in the science of food, their concern 
before being merely the aesthetic aspect, yet doctors have 
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long considered the subject of importance. It is indeed 
true that medical men throughout the ages have recom- 
mended special diets in times of illness and convalescence, 
but they did not recommend foods such as milk, custard, 
white meat, meat extract, etc., because they thought 
these foods had any inherent specific curative properties, 
but because they were casily digested and usually pleasant 
to a jaded palate. Besides, the view now is to feed so as 
to prevent illness. 


OBSERVATIONAL INVESTIGATIONS 

It is of interest to note, however, that occasionally 
descriptions of observational work have been published 
which can now be recognized as having suggested the 
importance of the quality of diet in the maintenance of 
health. Sometimes even a relationship between a dietetic 
characteristic and a specific abnormality or disease has 
Leen shown in this way. The classical example is scurvy, 
the incidence of which could always be controlled by 
wise men like Captain Cook. The history of scurvy 
illustrates well the difference between an observed fact 
and a fact established by experiment. In the first case 
only wise and observant people make use of the informa- 
tion ; in the second the subject is, or ought to be, 
foolproof. There was some excuse a hundred years ago 
for naval authorities when they assumed that lime juice 
is as good an antiscorbutic as lemon juice. There is no 
excuse now, because we know by experiment that this 
is not the case. 

I should like to refer to two other instances of observa- 
tional investigation which have always impressed me, 
though, as is usual in work of this type, their publica- 
tion did not attract attention, and their significance was 
missed, until the subject became a scientific study. 

The first of these accounts concerns an investigation 
described by Dr. William Hall at Leeds in 1902. In 
examining school children at Leeds, Dr. Hall was much 
interested in the great difference in general appearance, 
and more especially in the teeth, of Jewish and Gentile 
children, the financial position and housing of whose 
families were comparable. The results of his investigation 


are thus classified. 
ad Bad or back- 


Rickets. ward teeth. 

Per cent. Per cent. 
Good district Gentile school ... 38 
Good district Jewish school... 11 
Poor district Gentile school... 60 
Poor district Jewish school ... 25 
Country school (RiponCathedralSchool) 1 ......... 33 


The great difference between these two classes of people, 
more especially in the poor schools, is very striking. It 
will be further observed that the condition of the poorest 
Jewish children is better than that of the country 
children. 


Hall then proceeded to investigate the cause of the . 


above-described differences, and finally decided that only 
the dieting could be held responsible. From his analysis 
of the diets, which he found very different in the two 
classes of the community examined, I take the following 
points: (1) The Jewish families used large quantities of 
oil in cooking, even in making bread. Fish were generally 
fried in oil. Potatoes were not boiled in water. If 
boiled it was usually in milk ; otherwise they were 
cooked in oil. In making broth, butter and oil were 
added to it. (2) The normal beverage was cocoa made 
with milk. This was usually drunk three times a day, 
except on the days when meat was eaten. (3) On 
analysis it was found that the Jewish families consumed 
large numbers of eggs. (4) Fruit and vegetables were used 
abundantly. (5) The Jewish mothers combined to buy 
large quantities of the cheaper fish in the market. 
Herrings were commonly eaten. 

Dr. Hall’s conclusions as to the inferior physique of 
the Gentile families were: (1) that it did not depend on 


SS 
heredity or on city life ; (2) that it was purely dietetic 
If Dr. Hall had lived to see the recent development of 
nutritional science it would have pleased him to realize 
how truly he had hit the nail on the head. 

The second observational investigation to which I wish 
to refer is that published in the Carnegie Report on the 
Physical Welfare of Mothers and Children in Scotland, ang 
concerns the inhabitants of the Island of Lewis in the 
Hebrides. Many of the inhabitants of these islands liye jy 
what are called ‘‘black houses.’’ These are constructed of 
turf and stones, and have a thatched roof. There is often 
no chimney to the house, and, since the peat fires are kept 
constantly burning, and there is no exit for smoke except 
through the door, the condition of the atmosphere of the 
house can be well imagined. The walls are often as much 
as five feet thick. Cattle frequently live under the same 
roof, the byre adjoining the house, and it is sometimes 
necessary to pass through the byre to enter or leave the 
building. Chickens have full run of the house and go on 
to the beds, tables, and dressers. Altogether, the hygienic 
conditions are dreadful. What about the children? The 
statements are made in the report: ‘‘ The children are 
not taken out until they can walk ’’ ; “‘ never taken out 
until they can walk, except possibly for a few minutes 
on a fine day in the summer time.’’ It is quite clear, 
therefore, that if bad hygienic conditions and lack of 
exercise are responsible for rickets and ill-health, then the 
infants of Lewis ought to succumb at a great rate. What 
are the facts? The main fact is that the death rate of 
these infants under 1 year is about the lowest in the 
British Isles, even compared with the present rate, and 
has occasionally fallen to as low a figure as 40 per 1,000, 
This death rate compared very favourably with the 
infantile mortality of 100 to 300 per 1,000 usually found 
in the towns of this country at that time, in spite of the 
efforts made to improve the general hygiene. It is 
remarked that rickets is almost unknown in the island, 
and ‘‘ the most striking fact in the adult population is 
their beautiful teeth—a testimony to the absence of rickets 
in infancy.’’ 

If we now examine the diet of these people we find 
results in close agreement with present expectations and 
knowledge. In the first place, practically all the children 
are breast-fed. Again, an analysis of the foods eaten 
shows that the staple articles of diet are fish, oatmeal, 
and eggs. It is true that milk is scarce, except in summer, 
but against this we have breast-feeding, affording the 
opportunity to children to get milk at the most important 
period of their lives: As regards fish, we find that the 
liver of fish—that is, the best source of the antirachitic 
and anti-infective accessory factors—is regarded as the 
favourite dish. It is described as being mixed with 
oatmeal and milk and cooked in cod’s head. It is almost 
certain that the breast-feeding of the children, together 
with the high content of fat-soluble vitamins of the adult 
diet, are responsible for the absence of rickets, the forma- 
tion of beautiful teeth, and the very low infant mortality 
found in these islands, and that this is the case in spite 
of the dreadful hygienic condition of many of the houses. 

These, then, are two investigations in which the observa- 


tions made led to the conclusions, first, that in early | 


life diet is of paramount importance, exceeding in this 
respect general hygiene, and, secondly, that certain foods 
are responsible for the nutritional excellence. 


THe EXPERIMENTAL METHOD 

In spite of these spots which brighten up a dull vista, 
it is to be greatly doubted whether the method of general 
observation, such as the determination of relative health 
and disease in an area, and the correlation of the food 
eaten with this, would have led to any great advance. 
What, then, was responsible for the change in’ method 
which has been so fruitful? The answer is simple—the 
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gnimal experimental method. The person more responsible 


fan anybody for the change was Eijkman, a prison 


doctor in Java. If Eijkman had been an ordinary man— 
een had he been sufficiently observant to notice that his 
hens developed the same symptoms of polyneuritis as his 

“<oners—he would have regarded the matter as inter- 
eting and left it there. Eijkman, however, was not an 
ordinary man, but recognized at once that he now had 
the means of really discovering what was the cause of 
beri-beri. He soon found that the hens developed the 
game disease as the prisoners because they both lived 
on the same diet, consisting largely of polished rice. 
When the polishings were added, the disease did not 
develop, or was cured. This work was continued by his 
successor, Grijns, and others, and led to the discovery 
of vitamin B,, now known as the antineuritic vitamin. 
The value of the experimental method in this form of 
dietetics was now proved, and with the breaking of the 
ice the same road of discovery was open to others. 

The susceptibility of guinea-pigs to scurvy was shortly 
afterwards used by Holst and Fréhlich as a means of 
investigating the cause of scurvy, and led to the discovery 
of the antiscorbutic vitamin. Now both beri-beri and 
survy, although diseases of great importance in certain 
places and at certain times, are of but little interest to 
us, since they are so rare in this country. Occasionally 
Isee cases of scurvy, generally among working men living 
in lodging houses and eating a diet of bread and tinned 
meat, but these are rare. I shall not therefore spend time 
in discussing these diseases, but turn to the consideration 
of some of the diseases influenced by diet and affecting 
inhabitants of this country. 

In order to focus my remarks, which obviously must be 
very brief in relation to each problem, I shall take as my 
general thesis the statement that it is more important 
that the diet should be perfect in its qualitative character 
in the earlier periods of life of the individual than at 
a later age. The reason for this will be obvious when 
I remind you that it is during early life that growth of 
tissues takes place, that form and formation of tissues 
are related, that dietetic factors control in a specific way 
the structure of developing tissues, and thus the absence 
of any of these specific factors from the diet at this 
period brings about the malformation and therefore an 
abnormal physiological—that is to say, a pathological— 
condition of the developing tissues. In the adult, when 
the tissues are fully formed, the same dietetic defects, 
although they may result in ill-health, cannot obviously 
be as important as in the infant and adolescent. 


IMPORTANCE OF A COMPLETE DiET IN Earty LIFE 
Necessity of Sufficient Vitamin D for the Formation of 
Teeth and Bones 

Bones and milk teeth begin to be formed long before 
the infant is born, and their proper structure in the early 
stages depends on a sufficient supply of the necessary 
chemical substances from the mother. Both these tissues 
are composed largely of calcium phosphate, but however 
much calcium and phosphorus is available the bones and 


| teeth are imperfectly formed unless there is an adequate 


supply of vitamin D (the antirachitic or calcifying 
vitamin). Vitamin D can be obtained by the mother 
either in her food from such substances as egg yolk, milk, 
cheese, and cod-liver oil, or, if she lives in the Tropics 
and goes about naked, the sunshine striking her skin will 


activate a chemical substance, ergosterol, there present 


and produce vitamin D. If, as is usually the case in this 
country, the mother’s diet during pregnancy is deficient in 
vitamin D, and there is little or no chance of exposure of 
her skin to sunshine, the milk teeth will be defectively 


formed and will therefore be more susceptible to decay 
in later years. : 


After birth the infant’s teeth and bones continue to 
calcify, and must still be supplied with abundant vitamin D 
as well as calcium and phosphorus. A good supply of 
calcium and phosphorus and some vitamin D, but usually 
not enough, is provided by milk. When the child is 
wholly breast-fed for eight or nine months the milk teeth 
get a good chance of being well formed, provided the 
later diet is suitable. If, as often happens, breast-feeding 
stops after about two or three months, and the child is 
given cereal products as well as milk, the teeth will almost 
certainly be badly formed, for cereals are not only lacking 
in vitamin D but contain something which interferes with 
the calcification processes. If cereal is given in the early 
months of life, the child must receive much more 
vitamin D, either in the form of cod-liver oil or irradiated 
ergosterol, if calcification is to be good. It is, in fact, 
advisable even in the completely breast-fed infant to 
give some cod-liver oil—say a teaspoonful daily—to ensure 
perfect calcification of the bones and teeth. 

The permanent teeth of a child begin to calcify at birth, 
and the process continues up to the eighteenth year. 
Throughout all this time the diet ought to be rich in 
vitamin D and calcium. Usually it is very deficient in 
these respects, especially when the child begins ‘‘ to eat 
with the family.’’ No child or adolescent ought to eat 
the same diet as adults, for the bones and teeth of the 
latter are formed and fully grown, and therefore there 
is not the same demand for these substances. For proper 
teeth formation milk ought to form a significant part of 
the diet, and cereals, which constitute the bulk of the 
average diet, ought to be kept as low as the economic 
condition will allow. 

It can be accepted as an axiom that the earlier the age 
the greater is the importance of carrying out the above 
instruction. The better the ‘‘ kick off’’ the easier and 
better will the processes of formation continue. 


Necessity of Vitamin A for the Subsequent Prevention 

of Pyorrhoea Alveolaris 

Just as vitamin D holds the key to the formation of 
the teeth and bones, so vitamin A controls the structure 
of some epithelial tissues, and, in regard to the present 
subject, especially that part of the gingival epithelium 
adjacent to the teeth. If puppies are given a diet deficient 
in vitamin A during the early months of life this epithelial 
tissue, instead of being thin and even in structure, shows 
signs of overgrowth and becomes hyperplastic, sending off 
processes of cells into the underlying soft tissue. When 
the epithelium is badly formed owing to this early 
deficiency in the food, the animal is very liable to develop 
pyorrhoea alveolaris, even if its diet is subsequently 
greatly improved. If, on the other hand, this tissue is 
perfectly formed as the result of a liberal supply of 
vitamin A in the early diet, it is a matter of difficulty 
to produce pyorrhoea alveolaris in later life, even if the 
diet becomes defective. In other words, to make sure 
of escaping pyorrhoea in later life the diet must be 
perfect in its vitamin A content during the period of 
development. 

Usually when the child’s diet is deficient in vitamin A 
it is also deficient in vitamin D, and in these circumstances 
the teeth, the jaw bones, and the epithelium will all be 
badly formed, and there will therefore be a tendency 
for both caries and pyorrhoea to develop later, although 
not necessarily at the same period of life. Sometimes the 
teeth are well formed and remain free from decay while 
the surrounding tissues are affected by pyorrhoea. This 
suggests that a diet containing plenty of vitamin D 
but a deficiency of vitamin A was consumed during the 
period of development. Bot caries and pyorrhoea are 
very common dental diseases in this country. 


| 


’ 


SUPPLEMENT 
British MEpicaL Re 


88 Marcu 21, 1931} 


Here, then, is another case in which, if health of the 
tissues is to be maintained in later life, the diet must not 
be deficient in a specific factor during early life, other- 
wise widespread disability results—another example, in 
fact, of ‘‘ the sins of the infant being visited on the 
adult.’’ 


Necessity of Iodine in Early Life 

It is generally recognized that simple goitre is the 
outcome of iodine deficiency, but there are a few points 
about this relationship which do not seem to be widely 
known, and these facts will probably make the subject 
more easily assailable than hitherto. They also give 
support to the view I am now advocating—namely, the 
importance of a proper diet in early life. 

To my mind the essential point about the relation of 
iodine to goitre is the much greater demand for thyroid 
secretion (rich in iodine) during early life and growth 
than in later life. If, therefore, iodine is withheld from 
the diet of a mother during pregnancy, she cannot satisfy 
the demands of the developing foetus. The result is that 
the thyroid of the embryo and animal after birth tends 
to become a goitrous enlargement, and is hyperplastic. 
It is easy to produce enlarged thyroids in young dogs by 
withholding iodine from the mother during pregnancy and 
lactation. Since fish and fish products contain most of 
the iodine in the normal diet, all that is necessary in 
feeding the pregnant animal is to give ordinary foods 
such as milk, butter, eggs, bread, etc., and to prevent 
it roaming about and getting additional nutriment in its 
own way. lf a similar diet be given to the offspring, 
with the increased growth of the animal the thyroid 
enlarges greatly until a real goitre is produced. If iodine 
or cod-liver oil be given to these young animals, the gland 
is rapidly transformed back to normal and the swelling 
in the neck disappears. 

Whereas in a young child the thyroid enlargement is 
often of the parenchymatous type, the adult simple goitre 
is a gland made up of enlarged vesicles full of colloid, and 
is generally unaffected by iodine. For some years I have 
been interested in this problem, and have succeeded in 
reproducing the conditions in dogs which seem comparable 
to the goitres in man. The production of parenchymatous 
goitres in young dogs depends, as stated above, on keeping 
the iodine content of the diet of the mother during 
pregnancy, and later of the puppy itself, as low as 
possible. If a very small daily dose of about 0.00001 gram 
of potassium iodide is given to an adult dog (for instance, 
at the age of 1 year) with enlarged parenchymatous 
goitre, the gland does not return to normal, but is slowly 
converted from a parenchymatous to a colloid type of 
goitre. The change may be associated with a further 
enlargement of the gland. Thus we see that the goitrous 
condition so common in some countries, and even in parts 
of this country, is not so much a problem of lack of 
jodine in the diet, but rather the lack of iodine 
in the diet in the early stages of life—that is, during 
pregnancy, lactation, and time of vigorous growth of the 
young. Since fish and cod-liver oil are by far the best 
sources of iodine in food, either or both ought to be in- 
cluded in the diet of the pregnant mother and the growing 
child. 


TREATMENT OF DISEASE BY DIET 

I have so far described ways of preventing ill-health, 
taking as examples three very common pathological candi- 
tions in which defective feeding in early life plays an 
important part by bringing about malformation of tissues. 
It might be asked whether anything can be done in later 
life to overcome these defects. Is it possible, in fact, to 
influence dental caries, pyorrhoea alveolaris, and simple 
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goitre by diet after they have once developed? 


Dental Caries in Children. 

The use of the experimental method has completely 
revolutionized our knowledge of the fundamental cause anq 
treatment (prophylactic and curative) of dental caries 
Once teeth are badly formed it is impossible to remake 
them into perfect structure. Since they are living organs 
it is possible, however, to alter their susceptibility tp 
dental caries, and even in many cases to stop the process 
of decay. If a child of 4 or 5 years with decayed teeth 
be given a diet rich in vitamin D, milk and other calc. 
‘fying foods, the resistance of the decaying teeth is greatly 
increased, and the carious process may be stopped. This 
fact was clearly shown in an investigation in Sheffield by 
May Mellanby and C. Lee Pattison, and described jg 
publications in 1924, 1926, and 1928. Recently the 
inquiry has been repeated on a larger scale in an instity. 
tion in Birmingham, and the results obtained in the 
Sheffield investigation have been corroborated. When 
cod-liver oil or vitamin D was added to the diet the 
spread of caries was greatly reduced. The basal diets 
used in the Birmingham investigation were the ordinary 
diets of institutions supported by public funds, and, 
although better than the diet of the average child, they 
contained, as do all diets in this country, much bread and 
other cereal. Now it has been stated before that cereals 
interfere with tooth and bone calcification, and it is there- 
fore a matter of interest to know whether dental caries 
will heal up more rapidly, and whether its extension will 
be more completely delayed, if, in addition to extra 
vitamin D in the food, cereals such as bread are removed. 
The answer to this question was suggested recently from 
a most unexpected quarter. It was found by Boyd and 
Drain that dental caries in twenty-eight diabetic children 
living on a diet devoid of cereals, and containing cod- 
liver oil, healed up, and all spread of caries ceased. They 
tested the same diet on thirteen normal children, and in 
each case they state that decayed teeth hardened up and 
the extension of caries ceased. It is clear that this is a 
confirmation of the Sheffield work published some years 
‘previously, and the only problem to be settled is whether 
the cure and prevention of caries on a cereal-free diet 
containing extra vitamin D is any better than that ona 
cereal-containing diet with abundant vitamin D. May 
Mellanby and C. Lee Pattison recently placed some 
children on the following diet, and watched the carious 
processes of the teeth over a period of six or more months 
(unpublished). 

Foods in diet (cereal-free and containing extra vitamin D) 
given to children with dental caries: 

Eggs, meat, bacon, milk, cream, dripping, potatoes, 
carrots, turnips, cabbage, fruit salad, rhubarb, prunes, 
cocoa, and cod-liver oil. 

A typical day’s diet for a child of 9 is as follows: 

Breakfast.—Omeleite (one egg), mince 3 0z., cocoa— 
that is, milk 1/2 pint. 

Lunch.—Milk 1/2 pint. 

Dinner.—Potatoes 3 0z., meat slices 3 oz., carrots 
2} oz., milk 1/2 pint. 

Supper.—Potatoes fried in dripping (3 oz. potatoes, 
1} oz. dripping), milk 1/2 pint. 

The results obtained up to the present suggest that this 
type of diet gives even better results than the institutional 
diet with added vitamin D, so that it appears now 
possible to control to a very large extent dental caries in 
children by diets of this type. It may be added that 
these children have either moderately or very badly 
formed teeth in the first place, so that the effect of the 
diet in curing the caries is independent of their original 
structure. 

The question will be asked: Is such a diet (cereal-free 
and rich in vitamin D) a practical proposition? It 
certainly can be eaten for a long period of time, but it is 


costly and impracticable for poor people. It may prove. 
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ible, by increasing the dose of vitamin D and calcium, 
fo retain cereals in the diet and get as good results as by 
jimiting the cereal of the diet. Obviously, however, the 
test method is to produce perfectly formed teeth by 
proper feeding of the maternal organism and the young 
igfant and child. Here again the cereal factor of the 
diet interferes with the development of a healthy set of 
teth, for it is usually large both in the diet of the 
regnant and lactating woman and of the infant when 
it is separately fed. The necessity of tackling the whole 
roblem of dental disease from the period of early 
development of the tissues, on the basis of this new 
knowledge of nutrition, is very urgent when we consider 
the following facts. About 60 per cent. of the 5-year-old 
children at the London County Council schools were 
recently found to have extensive caries, and even at 
that young age only 5 per cent. were free from the 
disease as judged by examination with a probe and mirror. 
Yet there is no reason to believe that the teeth of these 
children are any worse than those of the average child 
of this class in the British Isles. 


Pyorrhoea Alveolaris 

It is too early yet to make any pronouncement on the 
question of curing this disease by diet when it has once 
developed. It does not seem likely from the animal 
experiments that the great success described above in the 
dietetic treatment of dental caries will result in the treat- 
ment of this very prevalent discase. In _ preliminary 
experiments on this point May Mellanby has obtained 
a retardation and alleviation of pyorrhoea in dogs by 
feeding them on diets very rich in vitamins A and D. 
The large amount of damage done by infective organisms 
to the already malformed periodontal tissues seems to pre- 
clude a perfect cure, and the most that can be attained 
from proper dieting is probably the delay in the progress 
of the disease. As previously stated, if a suitable diet is 
given in early life, and the tissues are healthy to begin 


with, the disease is not likely to occur in later life. 


Simple Goitre 

If goitre in young children of, say, 5 or 6 years is 
treated with iodine, either as such or in the -form of 
potassium iodide, the swelling usually goes down rapidly 
in the course of a few months. If patients of 17 years or 
older with goitres are similarly treated, generally nothing 
happens, and the best means of getting rid of the swelling 
in the neck is by surgery. I am, of course, referring 
to goitres without hyperthyroidism. Now, what is the 
difference between these goitres of young children, which 
respond to iodine, and those of adults, which resist this 
treatment? The difference is that the goitre in young 
people is parenchymatous, contains little or no colloid, 
and is readily converted back to the normal gland by 
iodine therapy. In the adult, however, the gland has 
been gradually transformed to the colloid type, containing 
large vesicles full of colloid. This gradual transformation 
apparently depends on (1) the presence of small traces of 
iodine in ordinary foods, and (2) the diminution in 
demand of thyroid secretion with age. At this time extra 
iodine does not bring about reversion of the gland to 
normal. Thus we see once more how essential it is for a 
healthy existence that iodine-containing foods should be 
included in the diet during pregnancy and early life, and 
so prevent simple goitre. 


INFLUENCE OF DieT ON THE RESISTANCE OF THE Bopy 
TO BacTerIAL INFECTION 

I wish now to allude as briefly as possible to an aspect 
of dietetics which has been investigated by the experi- 
mental method in the last two or three years—namely, the 
elation of diet, and especially vitamin A, to infection. 
; The experimental results with animals are so clear that 
it might be expected that the clinical extension to man 


would also be easy to understand or deduce. This, how- 
ever, is not the case as yet—a state of affairs which those 
of us who are working on the subject find extremely 
difficult to comprehend. While, on the one hand, it 
seems certain that the effect of diet on resistance to 
infection is fundamental, and sufficiently important to 
open up the whole subject of immunity from a new angle, 
it is impossible as yet to define the actions and the limita- 
tions of vitamin A as an anti-infective agent. The experi- 
mental facts can be described in a few words. If young 
rats are placed on diets complete,.so far as we know, 
except for vitamin A, they all die within a few months 
with multiple infective lesions affecting different parts of 
the body, most commonly the eyes, the ears, lungs, the 
nasal sinuses, and the genito-urinary tract, but abscesses 
may be found almost anywhere. If a small quantity of 
vitamin A be given, cure follows rapidly if infection has 
not proceeded too far. Carotene—-a pigment in carrots 
and green vegetables—acts in the same way as vitamin A, 
and it appears that physiologically, but not chemically, 
these substances are identical. Carotene is, in fact, the 
form in which vitamin A occurs in vegetable life, and 
is probably the precursor of vitamin A as found in animal 
life. 

The infective lesions associated with vitamin A defi- 
ciency have the characteristics (1) that they apparently 
begin in mucous membrane and epithelium, and (2) that 
they are of a subacute or chronic type. Before taking a 
general survey of diseases of infection with a view to 
trying to see those in which vitamin A deficiency plays 
a part, I shall mention some of the conditions in which 
this substance has been tested clinically or as a thera- 
peutic agent, in no case, however, on a scale sufficiently 
large to allow certain deductions to be made. 

My colleague Green and I have treated cases of puer- 
peral septicaemia with diets rich in protective substances, 
and especially rich in vitamins A and D. The results so 
far obtained in nineteen cases are promising, but not 
conclusive, the mortality being about 28 per cent., as com- 
pared with a usual mortality rate of 80 per cent. We 
have also tested the value of vitamin A as a prophylactic 
agent in puerperal sepsis, alternate women at an ante- 
natal clinic in Sheffield beisig given radiostoleum, a pre- 
paration rich in vitamins A and D. Up to the present 
only about 200 of vitamin A treated women and 200 
control cases have been tabulated, but the results are 
definitely more favourable in the vitamin A cases. A 
preliminary description of these investigations was men- 
tioned in the Proceedings of the Public Health Congress 
of 1930, and will be published shortly. On the basis of 
the animal experiments favourable results would be ex- 
pected to ensue from vitamin A therapy in puerperal 
sepsis, since the disease is an infection of a mucous 
membrane, and is therefore more comparable with the 
animal experiments than that of puerperal septicaemia. 

Vitamin A as a therapeutic agent has also been tested 
by Donaldson at the Crown Gold Mines in Johannesburg. 
He gave vitamin A either in the form of radiostoleum 
or mammalian liver to 200 cases of pneumonia and used 
100 cases as controls. The’ mortality rate among the 
control cases was 13 per cent., and that of the vitamin A 
treated cases 8 per cent. It appears as if the vitamin A 
therapy had been to some extent effective, but the results 
are not dramatic. 

On the basis of our experimental work extensive clinical 
trials on the prophylactic effect of vitamin A on such 
infections as the common cold, sore throat, etc., are now 
being made by the Medical Research Council. My own 
experience suggests that diet will not prevent the common 
cold completely, but that it will reduce the incidence 
of the infection and shorten the period of convalescence 
by limiting the spread of bacterial infection Gown the 
bronchi and so reducing or eliminating the coughing stage. 
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It is clear that vitamin A as a therapeutic agent in 
its effect. As a prophylactic agent against infection, and 
especially against chronic infection, it seems to me prob- mi he] 
able that it will be much more effective. Certainly animals | ‘lass 
on a vitamin A deficient diet develop broncho-pneumonia Diag 
much more readily than those receiving this substance ve 
in abundance. On the other hand, I have seen a child [| | 
develop a very severe throat infection, followed by acute 2 
middle-ear disease, when taking a diet containing a fair a 
amount of vitamin A. 
From another point of view it seems to me possible to 
get some suggestive evidence that diet defect is related My a 
to certain types of infection. If, for instance, we survey | | [| 
the incidence of disease among different classes of people 20) - 
we can get some ideas on this subject, for the average | | | BS 
diet of the poor differs from that of the well-to-do in the Years _25 35 40 EE) 65 
following respects. The poorest people, as represented by Driacram IL.—Social distribution of mortality due to 3 
the unemployed and unskilled labourers, (1) cat less food bronchitis. mY 
than the well-to-do, (2) eat a diet containing a relatively ; a s 
greater amount of cereal, (3) eat a diet containing less of 
the ‘‘ protective foods, such as milk, eggs, and green and | to death al 
other vegetables. Thus, if the animal experiments on diet th = figures 
have any meaning in terms of human disease, the incidence the differe and 
of some infective diseases ought to be much greater among li greater in the 
the poor. This is indeed the case. Chronic middle-ear theumatic [as 
disease, phthisis, lupus, and acute rheumatic fever are life, although 
diseases which are much commoner among poor people | f di 
than among the well-to-do. An idea of the incidence | ™ SOF Many yeals. 
of disease can in some cases be obtained by examining | ~- its ; 
the death rates published by the Registrar-General in | . Social Class 4 a 
his decennial report. Let us first look at the statistics | 1 | Ait is 
concerning tuberculosis of the lungs and bronchitis as amon 
a cause of death in different classes. The following figures | | | 
are those of the Registrar-General, and represent the beedin 
standardized mortality (C.M.F.) of the five social classes belate 
While it would be unsound to regard these mortality Ref 
= rates alone as proof that diet plays a dominant part in proba 
Social’Ciass the incidence of these infective diseases, yet when they other 
—————___————— ———— are taken in association with (1) the animal experimental [liver. 
I | m | m | mw | work showing the effect of diet on infection, and (2) the PRegist 
known dietetic habits of different social classes, they are of apy 
: Respiratory tuberculosis | 80.0 | 138.0 | 159.8 164.2 229.0 suggestive of some such relationship. There are also other }iffere 
Bronchitis ... 12.7 | 27.2 | 465 594 | 87.4 facts which support this view. For instance, it is generally 


The differences in the relative mortality in these groups 
are very great, and further examination reveals that these 
differences are found at all stages in life, as can be seen 
by the following diagram reproduced from the Registrar- 
General’s decennial report. 


YEARS 16 20 25 35 45 55 65 70 


Diacram I.—Social distribution of mortality due to respiratory 
tuberculosis. Mortality of each social class per cent. of that of 
all occupied and retired males at different ages. From left to right 
the social grade represented by the respective lines (I to V) are: 
upper and middle class, intermediate, skilled workers, intermediate, 


unskilled workers. 


diet, and that a diet which includes milk, eggs, green 
vegetables, and cod-liver oil—that is, a diet very rich in 
vitamin A—is the most effective. Then again, Bloch 
found that among 68 cases of vitamin A deficiency as — 
indicated by xerophthalmia, there were 15 cases of pneu- 
monia, 12 of bronchitis, 15 of otitis media, 27 of pyuria, 
14 of pyodermia. Although, therefore, proof has not 
yet been forthcoming, it appears probable that phthisis, 
bronchitis, and possibly acute rheumatism—all diseases 
of a highly disabling nature with a high mortality rate—_ 
are in some way related to diet defect, and it is more }f mo]. 
than likely that this defect includes the ingestion of foods _ 
poor in vitamin A and other protective substances. } 
So far I have considered defective health in its relation [S00 
to the deficient intake of specific food factors ; the other ” 
side of the problem must also receive consideration—_ 
namely, whether there is any evidence of diet producig J 
ill-health following a surfeit of food or some food con- 
stituents. The result of eating too much cereal without 
sufficient vitamins to overcome the cereal effect has already 
been mentioned. There is no doubt, also, that the well-to- 
do eat much more food than people with less money, 
and there is a general consensus of opinion among medicab 
men that this may result in disease, although, again, there 
is but little knowledge as to what foodstuffs produce @ 
pathological condition. I do not propose to dwell on such 
a disability as obesity, which is obviously related to eating’ f 


agreed that the best treatment of phthisis is rest and | 
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aaa food. There is, however, good reason to believe 


that diabetes, especially diabetes developing in later life, 


‘trar-General of diabetes among the different social 
this view. These can be seen in 
¢ 


| Diagram III. 
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Toms 20 25 
Ducram III.—Social distribution of mortality due to 
diabetes. 
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The reduction of diabetes mellitus during the war, and 
its increase since that time, further indicate the relation 
of overfeeding, especially in adult life, to this condition. 
It is interesting to note that the increase is much greater 


among women, and it is said that the amount of diabetes 


among American women has become very large. Over- 
feeding, obesity, and diabetes mellitus seem to be closely 
related to one another in this respect. 

Reference may be made to two other diseases which are 
probably related to over-indulgence—one of food and the 
other of liquid—namely, appendicitis and cirrhosis of the 
liver. In the following diagram, also taken from the 
Registrar-General’s decennial report, the greater incidence 
of appendicitis among the well-to-do is clear—in fact, the 
difference at the ages of 45, 55, and 65 is most impressive. 
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Discram IV.—Social distribution of mortality due to 
appendicitis, 


Although we have some knowledge of the relation of 
ohol to cirrhosis, we are ignorant as to the cause of 
pendicitis. It is interesting to know, however, that 


icessive eating may play at least some part in bringing 
out this latter condition. 


related to overeating. The mortality rates given by | 
is 


CONCLUSION. 

I have endeavoured in the foregoing account to give a 
bird’s-eye view of some of the modern work and ideas 
concerning the relation of diet to health and disease. 
Some of this work shows conclusively, to my mind, that 
many of the more common diseases of man are due to 
dietetic defects, and that if these defects were remedied 
the diseases in question would be nearly, if not com- 
pletely, eliminated. Rickets and defectively formed teeth 
can be cleared out of the country at once; pyorrhoea 
alveolaris can be very greatly reduced in the coming 
generation, and dental caries can not only be reduced, 
but can be cured by diet; adolescent simple goitre ought 
never to be seen if infant feeding is correct. If rickets 
were absent from the country, difficulties of childbirth 
would be reduced and maternal mortality lowered. While 
we are not on such firm ground as regards the anti- 
infective action of vitamin A, there is good reason to 
believe that a diet containing this vitamin and other 
protective factors in abundance during pregnancy and 
lactation would reduce maternal mortality by reducing 
sepsis and other accidents of pregnancy, and would lower 
infant mortality still further. It is also most likely that 
phthisis, bronchitis, and some other infective lesions, such 
as chronic otitis media, especially in children, would be 
greatly reduced as a result of more perfect feeding. Recent 
experiments, of which time has not allowed description, 
suggest that diet is also intimately concerned in a 
specific way with the development and functioning of 
the nervous system. It seems possible now to eliminate 
by correct feeding the nervous manifestations of such 
diseases as convulsive ergotism, pellagra, and lathyrism, 
and, if these diseases develop, to cure them by the 
addition of certain substances to the diet. Pellagra is very 
common in the Southern United States, and lathyrism 
in India. It is possible also that specific factors of diet 
may be related to some general nervous diseases in this 
country. 

It is obvious that this is a rich harvest for the past 
twenty years, and it is by no means fully garnered yet. 

What, then, is wrong with the English diet? In brief, 
it is wrong because (1) it contains too little protective 
dietetic factors such as are associated with green and 
other vegetables, milk, cheese, egg yolk, liver, and fat 
fish (herring, etc.), and (2) it contains too much cereal, 
such as bread, rice, oatmeal, maize, barley, etc. For 
economic reasons it is most unsuitable among the poor. 
Both from the point of view of the offspring and the 
mother it is not only essential that a perfect diet (in the 
sense described) should be given in pregnancy and lacta- 
tion, but it is also important that throughout the period 
of growth—that is, for the first eighteen years—a chance 
of perfect development should be afforded to the tissues 
by good feeding. 

Now that we have this knowledge, what are we going 
to do with it? Have we to wait for its benefits until it 
is gradually diffused from individual to individual, or 
have the information and the facilities for making use of 
it to be disseminated by the Government and other public 
bodies? What is the use of telling the poor to eat more 
green vegetables, butter, milk, and eggs? With all the 
good will in the world they cannot get them. Feeding 
with the proper ordinary foodstuffs will supply a suffi- 
ciency of all the protective factors except vitamin D, and 
for this substance supplies of such preparations as cod- 


liver oil or irradiated ergosterol must be obtained by 


some means for all young infants. 

It is obvious that many problems of social economics 
and politics are involved in seeing that every member of 
the community, at least in early life, gets properly fed. 
Whatever the cost, the money will be saved a hundred- 
fold, for by this means we have the best method of 
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prophylactic medicine yet devised. To take one cxample: 
the care of the teeth, as represented by present-day 
dentistry, costs the country millions of public money 
annually. Probably an expenditure of a few thousand 
pounds would provide yearly sufficient vitamin D to 
ensure the perfect formation of the teeth of every future 
member of the community if given from or before birth. 
Would that be a good investment? 

However, it is not my province to discuss economic, 
social, and political problems. I can only point out the 
facts. It seems, however, suitable to conclude this 
iecture in the same words used by Sir Charles Hastings 
when, in a lecture on sanitary science in 1864, he not only 
advised everybody to carry out his teachings, but warned 
them of the effect on the public health if these were not 
acted up to. He concludes: ‘‘ But whether England 
herself have the wisdom to walk in this way, and whether 
others follow or not therein, be assured that in the 
observance of these immutable principles the permanent 
prosperity of States is bound up. As the Scripture says, 
‘God is not mocked,’ and His laws are not broken with 
impunity. 

The sword of Heaven is not in haste to strike 
Nor yet doth linger.”’ 
So, as regards this other great problem of public health 
—namely, the relation of diet to health—-I re-echo these 
quaint words of Sir Charles Hastings. 


British Medical Association 
CURRENT NOTES 


Inquiry into the Incidence of Cancer and its History 
after Treatment 
The attention of readers is drawn to the annotation on 
this matter which appears at page 505 of the Journal 
this week. The returns which have been received in con- 
nexion with the inquiry do not provide sufficient material 
upon which to base any reliable conclusions, and it has 
therefore been decided to make a further appeal to 
practitioners to supply the Association with the necessary 
information. From answers received it seems probable 
that a good many practitioners thought that what was 
wanted was particulars of cases actually under treatment 
during the year October, 1929, to September, 1930. What 
was wanted, however, was particulars of patients who 
have been under treatment and who can still be traced. 
It is now proposed to make another attempt to obtain 
the desired information, and on this occasion practitioners 
are asked to review the records of those of their patients 
who have at any time suffered, or who are suffering now, 
from cancer of the breast, cervix, rectum, or tongue, and 
to let the Medical Secretary have the particulars on the 
appropriate form, which will be supplied immediately the 
requirements of each practitioner are known. It is hoped 
that practitioners will take a little trouble over this 
matter, and will review their clientele with the object 
of letting the Medical Secretary have a form in respect 
of every patient (even though now deceased) whose history 
is known, and who has been at any tiie or is at present 
under his care for any of the varieties of cancer mentioned. 


Panel Committees and Medical Charities 

The action of the Hertfordshire Panel Committee, as 
shown in the following letter recently received from the 
honorary secretary, will, it is hoped, commend itself to 
other Panel Committees with surplus funds at their dis- 
posal, and particularly those committees which have com- 
pleted their quota to the National Insurance Defence 
Trust, or will be doing so in the near future. 


Str,—The expenses of the Hertfordshire Pane] Comni 
are met by a voluntary levy, and of the 245 ing’ 
practitioners upon the Hertfordshire Panel all but tyo . 
three subscribe under the scheme—an excellent record “7 

The Panel Committee has completed its full quota to mel 
National Insurance Defence Trust, and at the last a e 
meeting the constituents were asked to decide if there sh 
be a small reduction in the amount of the levy or wha i 
it should remain unchanged and grants made from the surplas 
to medical charities. The latter was unanimously aga 
upon. 

Upon behalf of the Hertfordshire insurance practitioners the 
Panel Committee now has pleasure in forwarding £50 for the 
B.M.A. Charities Trust Fund for allocation to the recogy; 
medical charities in proportion to what is believed to be the 
needs of the respective institutions at the time of distribution 

The Panel Committee has also set aside a further wi 
of £150, which it is proposed should be available for hard. 
ships arising among Hertfordshire insurance Practitioners oy Paper 
their dependants, and a subcommittee has been formed ty poonsid 


draw up a suitable local scheme.—Yours faithfully, adopt 
SIDNEY CLarkg, salarie 
Honorary Secretary, 
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Association Notices 
TABLE OF DATES 


Mar. 28, Sat. Nomination papers available (on applica’ 
Office) for election of (i) 24 members of Coma 
grouped Branches in the British Isles; and (ii) 2 Pybj 
Health Service members of Council and 4 Represen; 
tives of Public Health Service in Representative Body, 
April 2, Sat. Last day for receipt at Head Office of voting papers f 
election, where there are contests, of members g 
Council by oversea members. Dr. F 
April 25, Sat. Publication in Supplement of Annual Report of Council, ‘th t 
May 2, Sat. Last day for receipt at Head Office of nominations: (i) by 7 
a Division or not less than 3 members, for election of Mp) 
24 members of Council by grouped Branches in tel of the 
british Isles; and (ii) for election of 2 Public Health 
Service members of Council and 4 Representatives gf Derbys 
Public Health Service in Representative Body. 4.15 | 
May 12, Tues. Motions by Divisions and Branches for A.R.M. agenda mf deputic 
matters of which 2 months’ notice must be given muh gogest 
be received at Head Oflice by this date. puss 
May 16, Sat. Publication in Supplement of motions by Divisions aah 
Branches for A.R.M. on matters of which 2 month Buxtor 
notice must be given. parat 
Representatives and Deputy Representatives must bell di 
elected by this date. preaica 
Publication in Supplement of list of nominations fa 
election of (i) 24 members of Council by grouped 
3ranches in the British Isles; (ii) 2 Public Health 
Service members of Council, and 4 Representatives of 
Public Health Service in Representative Body. 
Voting papers posted from Head Office where there arf. 
contests in above elections. 
May 23, Sat. Last day for receipt at Head Office of voting papers 
election, where there are contests, of (i) 24 members¢' 
Council by grouped Branches in the British Isles; aul}, 
(ii) 2 Public Health Service members of Council aif, 
4 Representatives of Public Health Service in 
sentative Rody. bthcers 
Publication in Supplement of result of elections of menu pple; 
bers of Council by oversea members. Aeput 
June 4, Thurs. Names of Representatives and Deputy Representativa pay. 
must be received at Head Office by this date. Nort 
June 6, Sat. Publication in Supplement of result of election of membesf)vis1c 
of Council by grouped Branches, and of result of election ill be 
of members of Council and Representatives in Repn 
sentative Body by Public Health Service members. |4 esda: 
Nomination papers available (on application at Hedie re 
Office) for election of 12 members of Council by grou yncide 
Representatives (British Isles). Rul | 
June 18, Thurs. Meetings of constituencies must be held between | ules 
date and July 17th, to instruct Representatives. ophicers 
June 27, Sat. Publication in Supplement of Supplementary Repotpfficers, 
of Council. ale. 
July 1, Wed. Amendments and riders for inclusion in A.R.M. agends 0 
must be received at Head Office by this date. XFO 


ALFRED 
Medical Secretary. 


ute a 
BRANCH AND DIVISION MEETINGS TO BE HELD |g)... 
Bata anpD Bristot Brancu.—A meeting of the Bath 
Bristol Branch will be held in the Physiological Lectue e Roy 
Theatre of the University of Bristol on Wednesday, Mami 3 99 
25th, at 8.30 p.m. Papers: Mr. H. J. Drew Smythe, Indica (,) 
tions for induction of premature labour; Mr. Duncan Wood j¢), 
Tetany following thyroid operations. mn do 
BorverR Counties Brancu.—A_ general meeting of 
Border Counties Branch will be held at the Dumfries alagnos: 
Galloway Sanatorium, Lochmaben, on Tuesday, March 
at 3 p.m. Mr. Bruce M. Dick will give a lecture, wl 
lantern demonstrations, on modern methods of diagnosis gy 
surgical treatment of diseases of the thoracic viscera. *#8t3 p_. 
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Meetings of Branches and Divisions 


SUPPLEMENT to THe 9 3 
British Mepicat JouRNAL 


Committ . Brancu.—A meeting of the Kent Branch will be held 

Edward VII Dartford, on Wednesday, 

t two ad at King at 3 p.m. Sir James Purves-Stewart, senior 

rd March. Westminster Hospital, will give a lantern lecture 

ota ig nyeraumatic epilepsy. From 2.15 p.m. members will have 
thee 


ity jiewing the work of this hospital of 230 
‘St the OP. entirely staffed by a part- 
eTe shoyidf beds seer of private practitioners, general and special, and 
T whether hi h other practitioners not on the staff have free access 
he surplus j © sat their own private, insured, and maternity patients. 
ly aged provided after the lecture. 

Kent BrancH: or THANET Diviston.—A meeting of 
ioners, the ide of Thanet Division will be held at the Kent and 
50 for the pe terbury General Hospital on Friday, March 27th, at 
TeCOgnized m. Lecture by Dr. George Riddoch on suggestions 
to be the * the ‘pathogenesis and treatment of headaches. 


stributi Counties Branco: ‘Harrow Division.— 
rthey Lt meeting of the Harrow Division will be held in the 
for hari. {Gayton Rooms on Tuesday, March 24th, at 8.30 p.m. Agenda: 
itioners ae t by Mr. Alec Bourne on the “‘ chronic pelvic woman ”’ ; 
f : rderation of proposal of Central Council that the Division 
— do t a resolution under its Ethical Rules in regard to the 
wench of whole-time public health medical officers, and to 
. question of domiciliary attendance by whole-time medical 
TS. 

Counties BRraNcH: WESTMINSTER AND 
Howsorn Diviston.—A dinner meeting of the Westminster 
and Holborn Division will be held at the Washington Hotel, 
Curzon Street, W.1, on Thursday, March 26th, at 7.45 p.m. 
At 9 p.m. Mr. Cecil. Rowntree will read a paper entitled 
: ‘Operative surgery of the aged.”’ ; It is hoped that members 
Conch vho cannot be present at dinner will attend the meeting at 9. 
i (ii) 2 Publ Price of dinner 5s. ; evening dress optional.) Members intend- 
Representing to be present at the dinner are asked to notify Dr. Cedric 
ed lilliard, honorary secretary, before March 25th. Entries for 
menben tt he B.M.A. golf competition should be sent immediately to 

Dr. F. Howard Humphris, 4, Great Stanhope Street, W.1, 


of Couneil. with the entrance fee of half a crown. 
ations: (j 
Miptanp BRANCH: Derpy Dtvision.—A general meeting 


E, 
Secretary, 


ches in thief the Derby Division will be held in the Board Room of the. 


ublic Healt Derbyshire Royal Infirmary on Tuesday, March 24th, at 
sae $15 p.m. Agenda: To appoint two_ representatives and 
I. agends deputies to the Annual Representative Meeting; to consider 
2 given mutiguggested alterations of the Midland Branch area, and, in 
aoe gnjunction therewith, resolutions of the Chesterfield and 
ae fuxton Divisions to constitute the county of Derby as a 

itparate Branch; address by Dr. G. C. Anderson, Deputy 
es must b#Medical Secretary, on the hospital problem. 


rinations NORTH OF ENGLAND BRANCH: BriytTH Diviston.—The annual 
by groweiidinner of the Blyth Division will be held on Thursday, April 
ble Ith, when Sir Robert Bolam will be the guest of honour. 

NortH OF ENGLAND Branctt: GATESHEAD Diviston,—A 
"Ineeting of the Gateshead Division will be held at 9, Walker 

papers fepletrace, Gateshead-on-Tyne, on Tuesday, March 3tst, at 

membesd¥# p.m. Agenda: (a) Maternity services; (b) pathological 

h Isles; atlfervices; (c) salaries of whole-time public health medical 

one ficers and domiciliary attendance by whole-time medical 
pilicers; (d) discussion on the problem of the out-patient (see 

ions of menKupplement, February 2\st) ; (e) election of representative and 
eputy representative. 

North OF ENGLAND BRANCH: NEWCASTLE-UPON-TYNE 
eepivision.—A meeting of the Newcastle-upon-Tyne Division 
fill be held at 7, Windsor Terrace, Newcastle-upon-Tyne, on 

uesdoy, March 31st, at 8.30 pm. Agenda: Discussion on 
Hie report of Council on the problem of the out-patient ; 

onsideration of (a) proposal to adopt resolutions under Ethical 
netween tt#Pules as to salaries of whole-time public health medical 
ves.  filicers and domiciliary attendance by whole-time medical 
rtary (b) recission of resclution passed in respect of 1925 
ale. 
Oxrorp AND READING BrancH: Oxrorp Diviston.—The 
ext meeting of the Oxford Division will be held at the 
: Secretary adcliffe Infirmary on Wednesday, March 25th, at 2.30 p.m. 
tr. C. H. Fagge will give an address on the diagnosis of the 
ute abdomen. 


Bath South Mipranp Brancu: BUCKINGHAMSHIRE DIvIsION.— 


lth medical officers, and (b) whole-time medical officers 
| domiciliary work; appoint representative and deputy 
ng of tiey esentative ; address by Dr. Reginald Miller on the early 
miries a@i@gnosis of rheumatism and heart disease in children. 


tare SouTH Mipitanp BRANCH: NORTHAMPTONSHIRE DiviIston.— 
sane ng, eeting of the Northamptonshire Division will be held at 
oT. Take General Hospital, Northampton, on Tuesday, March 24th, 
ar 3p.m. Sir Humphry Rolleston, Bt., Regius Professor of 


Physic, Cambridge, will give an address on the thyroid and 
parathyroids, with lantern illustrations. Tea and coffee after 
the meeting. 

South AND MonMOoUTHSHIRE BRANCH: SWANSEA 
Diviston.—A clinical meeting of the Swansea Division will 
be held on Thursday, March 26th. 

SuFFOLK BraNncH: West Diviston.—A meeting of 
the West Suffolk Division will be held at the West Suffolk 
General Hospital, Bury St. Edmunds, on Tuesday, March 
24th, at 3 p.m. Agenda: Correspondence ; proposal to adopt, 
under Ethical Rules, resolutions in regard to (i) salaries of 
whole-time public health medical officers, and (ii) domiciliary 
attendance by _ whole-time medical officers; question of 
recission of resolution already passed (1925) in regard to scale 
of salaries; Report of Council on the problem of the out- 
patient. 

SourH-WEsTERN BrancH: Torquay Dtviston.—A_ joint 
special meeting of the Torquay Division and the Torquay and 
District Medical Society will be held in the Torbay Hospital 
on Wednesday, March 25th, at 8.30 p.m. Coffee at 8 p.m. 
Dr. Ernest Ward will deliver an address on recent knowledge 
of tuberculosis, the transantlantic visit (illustrated by the 
epidiascope). All practitioners in the district are invited to 
be present. 

SuRREY BrancH: Croypon Division.—A meeting of the 
Croydon Division will be held at the Croydon General 
Hospital on Tuesday, March 24th, at 8.30 p.m. Mr. W. R. 
Bristow will give an address. 

SurREY Brancu: Reicate Diviston.—A meeting of the 
Reigate Division will be held at the East Surrey Hospital on 
Tuesday, March 24th, at 8.45 p.m. Business: Election of 
representative and deputy representatives in the Representa- 
tive Body; paper by Dr. A. S. Daly on recent advances in 
anaesthetics. 

YORKSHIRE BrancH: Lreps Diviston.—A meeting of the 
Leeds Division will be held in the Medical School, Leeds, on 
March 26th, at 3.30 p.m. Professor Edwin Bramwell will 
deliver a British Medical Association Lecture on some clinica] 
experiences, with special reference to lead poisoning. All 
members of the medical profession in Leeds and in neighbour- 
ing Divisions will be welcome. 


Meetings of Branches and Divisions 


BIRMINGHAM BRANCH: NUNEATON AND TAMWORTH Division 
A meeting of the Nuneaton and Tamworth Division was 
held at Tamworth General Hospital on February 19th. Mr. 
W. E. Barnie-Apsueap delivered an interesting and practical 
address on the treatment of some obstetrical and gynaeco- 
logical conditions. Many members took part in the discussion 


which followed, and a hearty vote of thanks was accorded . 


the lecturer for his most valuable address. 


EDINBURGH BRANCH 

The annual clinical. meeting of the Edinburgh Branch was 
held in the Royal Infirmary on February 25th, when the 
president, Dr. KEppre PATERSON, presidéd over a good attend- 
ance of members and guests at the demonstration of cases by 
members of the Infirmary staff. There was an interesting 
and varied demonstration, and on the motion of the president 
a hearty vote of thanks was accorded to the medical super- 
intendent and staff. 

In the evening a dinner was held in the Scottish House, 


when the PRESIDENT was in the chair. The toast of ‘‘ The - 


British Medical Association ’’ was proposed by Dr. PARLANE 
KINLocH in a most interesting and inspiring speech, to which 
the PRESIDENT replied. Mrs. McNair Murray and friends pro- 
vided the musical programme. In proposing the health of the 
president, Dr. Comrie read a letter from Dr. Drever wishing 
the company a successful evening, and referring to the 
valuable work the president had done for the Association. 


SurREY BRANCH: RicHMOND 

A meeting of the Richmond Division was held at the Royal 
Hospital on February 6th, with Dr. VauGHan PENDRED in 
the chair. Dr. H. W. Barper read a paper on the diagnosis 
and treatment of some common skin diseases. The diseases 
taken were seborrhoea, acne, boils, intertrigo, and erysipelas. 
Dr. Barber discussed the organisms present in each, and his 
methods of treatment and his description of the conditions 
were new to most of the members present. The lecture was 
most interesting, and a discussion followed. 

The SECRETARY read a report of the meeting of the Surrey 
Branch Council on January 14th. 

A cordial vote of thanks to Dr. Barber for his address 
concluded the proceedings. 


| 
al Lect 5 Division wil be held a 
jay, Mart le Royal Bucks Hospital, Aylesbury, on F riday, March 27th, 
the, India 3.30 p.m. Agenda: Consider adoption of binding resolution 
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Sussex BRANCH: CHICHESTER AND WoRTHING DIVISION 
A meeting of the Chichester and Worthing Division was held 
in the Burlington Hotel on February 11th, When Dr. Bostock 
was in the chair. 

The SecrETARY submitted the annual report for 1930, 
which was approved. In response to a letter from the 
Worthing and South-West Sussex Branch of the College of 
Nursing, asking for suggestions for lectures for nurses, it was 
agreed to give help in the matter. 

Dr. H. Burt-Wuite gave a lecture on the etiology, 
diagnosis, and treatment of puerperal sepsis. This was highly 
appreciated, both on account of its substance and the manner 
in which it was delivered. Drs. McCurricn, HECKForD, and 
Bostock voiced the Division’s appreciation and thanks to the 
lecturer. 

The members subsequently dined together in the hotel, 
under the presidency of Dr. Bostock. After dinner the 
CHARITIES SECRETARY appealed on behalf of the B.M.A. 
Charities Fund. A whip-round resulted in the collection of 
sixteen guineas, with a promise of another five guineas. The 
toasting of the chairman’s and the secretary’s healths ended 
a most interesting and enjoyable evening. 


THE DENTAL BOARD 
A meeting of the Dental Board (in committee of the whole 
Board) was held on February 10th, under the chairmanship 
of the Right Honourable Sir Francis Dyke AcLanp, Bt. 

Post-Graduate Education.—Following upon a_ conference 
called by the Board to consider means whereby facilities for 
posi-graduate instruction might be encouraged and developed, 
the Board agreed to arrange courses of such instruction to 
be held, in the first instance, in London, and then to be 
extended to provincial centres if considered expedient. Four 
extended courses are to be held, each to be completed in 
six weeks. Classes are to meet one afternoon a week for the 
study of local and regional anaesthesia, and one evening 
a week for the study of radiology. Two intensive courses 
are also to be arranged, each of a fortnight’s duration. A 
class is to meet in the mornings for the study of children’s 
dentistry, and a class in the afternoons for the study of the 
technique of orthodontics. The cost to the Board of con- 
ducting these courses of post-graduate instruction is to be 
limited to £150. Students will be required to pay an 
entrance fee of eight guineas for each of the extended 
courses ; for the intensive course of children’s dentistry the 
entrance fee will be five guineas, and for that on the technique 
of orthodontics ten guineas. 

Suggested Amendments of the Dentists’ Act.—A conference 
was recently held, summoned by the chairman of the Board, 
and attended by officers of the Ministry of Health, the Depart- 
ment of Health for Scotland, and the Ministry of Home 
Affairs for Northern Ireland, to consider the provisions of 
Section 5 of the Dentists’ Act, 1921, with a view to amend- 
ment of the Section in the direction cf imposing further 
limitations on the carrying on of the business of dentistry 
by bodies corporate. A letter was now reported to the Board 
in which it was stated that the Minister of Health had come 
to the conclusion, following this conference, that the only 
alteration which he would at present be disposed to view 
with favour would be one designed to prohibit a dentist 
who had been removed from the Dentists Register from acting 
as a director of, or taking any part in, the control of a dental 
company. With regard to certain other matters discussed 
at the conference, the Minister appreciated the arguments for 
increasing the representation of the dental profession on the 
Board, but felt that any such increase should be very closely 
limited. It should be governed by the consideration that 
the ptimary object was to render the services of a larger 
number of representatives of the profession readily available 
without undue expense for the transaction of business in 
London on behalf of the Board in the intervals between the 
Board’s meetings. On another matter the Minister said that 
he would welcome the removal of misapprehensions which 
had arisen from the use of the expression ‘‘ registered ,dentists 
not being qualified dentists ’’ in the schedule of the Act, 
but this expression could be altered only by legislation, and 
the Minister was not in a position to undertake to promote 
legislation for the purpose, even on the assumption that it 
was practicable to amend the Act in this particular without 
becoming involved in a general discussion of other amend- 
ments. The Department of Health for Scotland concurred 


in the terms of the letter, and the Minister 0 : 
for Northern Ireland had no comments to 
Educational Grants.—The Board decided to increase { 
£1,000 to £3,000 the Board’s grant to the Ineo be 
Glasgow Dental Hospital and School, provided fae Liet 
hospital and school could collect by July Ist next he 


the regj 

of not less than £1,700 necessary to complete the cna 
Correspondence 
tp the 
UNNECESSARY REFERENCE TO REGIONAL MEDICAL 
OFFICERS ALY 
Sir,—From time to time statistics are published of insured os 


patients referred by friendly societies for examination 
regional medical officers. The fact that a large number ¢f 
patients so examined are certified as fit for work is adduced 
by many as evidence of slack certification on the Part of the 
patient’s medical attendant. My experience May not be 
without interest. 

On February 24th, one of my patients, a married woman 
was taken ill at work. She was suffering from influenza, sf! 
1 sent her home to bed and gave a first certificate ¢ 
incapacity. By the first post on February 28th 1 receive: 
a communication from the regional medical officer sayin: 
that this patient had been referred by her society {a 
examination. ARGYL 

A week later she was fit for work and given a ff Kilu 
certificate. To-day she has been examined by the regions \S#T0 
medical officer, who reports to her society that she is no§Bicc? 
incapable of work! I submit that such a proceeding sf!" 
extravagant and wasteful of the time of all concerned, anj Regi 
a travesty of the principle for which reference of insur ee 
persons for further examination was established. It may be basa 
added that this’ patient has not been sick lately, and sine|Carpir 
the introduction of national health insurance has been | CHARIN 
incapacitated for a total period of three weeks.—I am, etc,, | (HESTE 


Eastbourne, March 9th. D. G. 
Victe 

e 4 

National Insurance ee 

Rist 

WARWICKSHIRE PANEL AND LOCAL MEDICAL  Hssex 


COMMITTEE 

At a meeting of the Warwickshire Panel and Local Medic H.S. 
Committee, held at Leamington on February 26th, with Dr§Greeny 
H. Martins in the chair, information was received from the tion. 
Medical Secretary that the criteria, by which the eligibilitypHsstiy 
of practitioners for inclusion in the British Medical Associa (fema 
tion’s ophthalmic list is judged, coincide with those laid dow Hoserr 
in the first schedule of the Medical Benefit Regulations, inf [) I 
connexion with special services. If the applicant claimed ffUDDE! 
be qualified as being generally recognized by other local pre fluin - 
titioners as having special proficiency and _ experience it} 
ophthalmic work, it was usual to refer the matter to the LocdpPswict 
Medical Committee. E 

Arising out of a consideration of this year’s post-graduateflancisi 
scheme for the provision of facilities for doctors in isolatelflercesr 
or sparsely populated areas, the committee resolved to wiltificesy 
to all country doctors urging them to consider the desirabilif} mari 
of their making application. At the same tiie, it was decidéllfp wy. 
t» point out to the Insurance Acts Committee that the curtett}ye..p, 
criteria were so stringent that last year all Warwickshit 
practitioners were ruled out, and that in the Panel Com 
mittee’s opinion many doctors practising in suburban di} vpn, 
tricts would benefit by a widened scheme, and that tlt} (9) yy 
position of many of them was comparable to that of prathhy.no. 
tioners in sparse or isolated areas. . 

The Chairman reported having attended a meeting of spf 
practitioners at Leamington recently, when consideration w 
given to the provision of facilities for hydrotherapy and electro 
therapy for the industrial and other population ; also tf 
question of compiling a list of consultants. The committ®}), 
decided to ask the Leamington and Warwick Medical Sociey 
to allow the Local Medical Committee, as the only statutoyg.,, 
committee for the area, to be associated with any further. 
conference convened or action taken hereunder. f 

The British Medical Association’s scheme for pathologic@™f.. 
services for dependants of the insured was welcomed, any 
steps taken to give publicity to local arrangements in co-opt 
tion with divisional secretaries. Z 

A further discussion took place on the B.M.A. Scheme i tiv 
a General Medical Service for the Nation, and it was arrallj 
for copies of the scheme to be procured and circulated to 4 Cea 
members. 
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com  Marcz 21, 1931] Vacancies and Appointments 
O R I h , 
Childsen’s Wards, (2) Malo Wards, (3) im Chasge of Out paticnts 
le Affaj : 3 n ge. ut-patien 
Affi Naval and Military Pp pom ments and Special Departments. 
PADDINGTON GREEN CHILDREN’s Hosprrat, W.2.—(1) H.P. (2) 
ftom ROYAL ARMY MEDICAL CORPS Males, unmarried. 
Py Lieutenant C. L. Day to be Captain. PETERBOROUGH AND District MeMoriat Hosprrat.—R.H.S. (male). 
at PortsmMoutH Epucation Commitree.—Whole-time A.S.M.O. (male). 
PortsMoutH: Royat PortsmMourH Hosprtat.—(1) Thi 
uipment, ROYAL NAVAL (2) C.0. Males. (1) 
anders R. K. Shaw, M.C., to the Vivid, for R.N. Presto? 
ath, and to the Vivid, for Devonport Borovucu.—J.R.M.O. at Sharoe Green Hospital, 
tenant Commanders C. Keating to the Bee; R. W. 5 
MEDICAL for R.M. Infirmary, Deal; M. Barton to Street, W.—Resident Surgical 
itional, for three months’ post-graduate course. 
of insur C. 'N. H. Joynt to the Emerald. 
naesthetist. Males. 
lation Royat VOLUNTEER RESERVE RotrHerHAmM Hospirar.—(1) Hon. S. for Ear, Nose, and Throat 
lumber of | Surgeon Lieutenant Commander W. F. W. Betenson to the orcs o Hon. Dental S. in Out-patient Department. 
-H.S. (male). : 
ieutenants R. W. Buchanan to the Victory, for Haslar | Royar Arm Force Menicat Services.—M.0.’s. 
the Hospital; J. D. J. N Royat Eve Hospirat, St. George’s Circus, S.E.1.—Hon. A.S. 
Y Not be Surgeon Lieutenant J : | Royar Watertoo Hospitat FoR CHILDREN AND Women, S.E.1.—C.O. 
Probationary Surgeon Sublieutenants: G. F. Jones and | St. Heten’s Hosprrat.—H.S. 
meop. p. R. Hughes, attached to the Severn Division, List 2; B. R. St. Joun’s Hospitat For Diseasrs oF THE SKIN, Leicester Square, 
luenza, OB \jderson, attached to the Tyne Division, List 2. W.C.2.—Junior Hon. Medical Registrar. 
tificate off St. Marx’s Hospitar ror Cancer, Fistua, etc., City Road, E.C.1.— 
1 received — H.S. (male). 
saving St. Perer’s Hosprrat For Stone, eEtc., Henrietta Street, W.C.— 
VACANCIES HS. (male). 
Agcy, Cousty for the Medical Service of AND District War Memoriat Hosprrat.—Second R.H.P. 
fina Kilmorich and Lochgoilhead. (inale). 
District STAFFORDSHIRE GENERAL INFIRMARY.—H.P. 
regione SurrEY County Councir.—A.R.M.O. at County Sanatorium 
Bacup BorovcH.—M.O.H., etc. (male). Milford 
Bircham) =Marerniry Hospirar.—(1) H.S. (2) R.M.O. and 
ceeding Sutton: THe New Sutton anp CueamM Hosprtat.—Hon. Pathologist 


Registrar. 
ered, City County Menta Hospirar!—Third and Fourth 
of insur} A.M.O, (unmarried). 
It may be} AppENerooke’s Hosprrat.—H.P. (male, unmarried). 
and sine} CarpirF: City LopGe Instirution.—Second and Third A.M.O. 
has bee} Cross Hospitar, W.C.—Medical Registrar. 


1m, | CHESTER Royal InFiRMaRy.—(1) H.P. (2) H.S. to Ear, Nose, and 
’ | Throat Department. Males. 
Ciry or Lonpon Hospitat FOR DIskaSES OF THE HEART AND LUNGs, 
Victoria Park, E.—H.P. (male). 
County Councit.—M.O. of Earl’s House Sanatorium for 
Fist Ham Memortat Hosprrar, E.7.—Hon. Ophthalmic Surgeon. 
DICAL Essex County. Counct..—Junior Assistant County M.O.H. 
CLoucESTERSHIRE Royat INFIRMARY AND Instirtution.—First 
Medical H.S. (male). 


with Dr§Greenwich Borovcu.—Woman M.O. for Infant Welfare Consulta- 
1 from theg tion. 

> eligibilityplastincs: Royan East Sussex K.H.S. 
al Associa-§ (female). 

> Jaid FoR Sick CnHitpren, Great Ormond Street, 
lations, inf (1) (2) 

claimed InFirMary.—Lady H.S. 

local Roya, (male) to Ophthalmic and Ear, 
perience it Nose, and Throat Departments. 

the East SurFotk anp Irswicn Hosprrat.—Two H.S. (males). 
Epwarp VIL Hosprrat, Windsor.—H.S. (woman). 
County Menta Hosprrar.—A.M.O. (male). 

in isolated SICESTER INFIRMARY.—(1) H.P. (2) Two Surgical Dressers. 
ed to AND Menta Hosprrar.—A.M.O. 
desirabilif] married). 
was St. Jonn’s Hosprrar..—(1) Hon. P. 
ithe AND District Hosprra 
Jarwickshit } Research Fellow. 

Cont IvERPOOL Ain Hosprtat FoR CHILDREN, Leasowe.—J.R.M.O. 
bur! PIVERPOOL: SovuTHERN SPITAL.— i 

that the (2) M.O. to Special 
it of pratt Licur ann Execrricat Crinic, S.W.1.—Hon. Visiting P. 


OUGHBOROUGH aND District Grnerat Hospirat.—R.H.S. (male, 
unmarried). 


W.C.1.— 


(un- 


(2) Hon. S. 
FOR Diseases OF THE. Heart.— 


ting of spl 
leration wa 


and elect ANCHESTER Royat Eye Wosprrar.—J.H.S. 

also tHpANCHESTER Hon. Dermatologist. (2) 

| mson Kesearch Surgery Scholarship. S. 

ia Central Branch. urgery Scholarship. (4) H.S. (lady) to 

MANCHESTER Universiry.—(1) Pilkington Fellowship in Cancer 

any esearch. (2) Amy Henrietta Worswick Fellowship. (8) Knight 
Fellowship. 

Lx ‘SFIELD AND District Hosprrat.—H.S. and C.O. (male). 


RTHYR Typrit Hosprrat.—R.H.S. 


in CO-OPTED ESBROUGH : Nortu 
ES INFrRMARY.—(1) Second HS. 
(male). (2) Third H.S. (lady). 


Scheme 
GENERAL Hosprtat.—Resident H.S. (unmarried). 
ulated to Grnerat Hosprtat.—(1) H.P. (2) C.O. (male). 
NEATON Hosritat.—H.S. 


and Bacteriologist. 
Swansea Hosprrat.—H.S. (male, unmarried). 
TUNBRIDGE WELLS AND Counties GENERAL Hospitat.—H.S. (male). 
TWICKENHAM BorouGH.—A.M.O. 
Vicrorra Hospirar.—J.H.S. (male). 
WatsaLt GENERAL Hospitat.—H.S. (male). 


West Bromwicn aNnp District GENERAL Hosprtrat.—H.S. 
unmarried). 


West CAMERON 


WESTMINSTER Hospitat, S.W.1.—H.S. to Ear, Nose, and Throat and 
Eye Departments. 


WEYMOUTH AND MetcomMBe Recis BoroucuH.—M.O.H., etc. 


(male, 


Mepicat REFEREE UNDER THE WORKMAN’S COMPENSATION Act for the 
Sherifidom of Stirling, Dumbarton, and Clackmannan. Applica- 
tions to the Private Secretary, Scottish Office, Whitehall, S.W.1, 
by April 8th. 

This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column advertisements must be received not later than the first 
post on Tuesday morning. 


APPOINTMENTS 

Grecory, J. C., M.R.C.S., L.R.C.P., House-Surgeon to Surgical 
Unit, University College Hospital, London. 

Frizevie, E. R., M.B., M.Ch.Belf., F.R.C.S.Ed., Honorary Assistant 
Surgeon to Southport Infirmary. 

Sayte, T. O., M.B., B.S.Melb., Resident Medical Officer to the 
Freemasons Hospital, Fulham Road, S.W. 

MancuesteR: Bootn Hatt Hosprrat FOR CHILDREN.—Resident 
Assistant Medical Officer: Helen R. B. Buck, M.B., B.S.Lond. 
Temporary Resident Assistant Medical Officer : Margaret Crockett, 
M.B., Ch.B.Glas. 


DIARY OF SOCIETIES AND LECTURES 


Royvat CoLLEGE OF SuRGEONS OF ENGLAND, Lincoln’s Inn Fields, 
W.C.—Museum Demonstration: Mon., 5 p.m., Mr. Reginald T. 
Payne, Diseases of the Gall-bladder and Extrahepatic Biliary 
Passages, 

Royat CoL_tEGE oF Puystctans OF Lonpon, Pall Mall East, S.W.1. 
—Tues. and Thurs., 5 p.m., Lumleian Lectures by Sir William 
Willcox: Yoxic Jaundice. 

Royat Society oF MEDICINE 

Section of Odontology.—Mon., 8 p.m., Demonstration, Dr. David 
Imrie: Radiographs for Prosthetic and Orthodontic Work. Cases. 

Section of Medicine.—Tues., 5 p.m. Discussion, The Value of Liver 
in Treatment. To be opened by Dr. Janet Vaughan, Dr. S. C. 
Dyke, and Dr. J. F. Wilkinson. ; 

Section of Urology.—Wed., 2.30 p.m., at St. Paul's Hospital, 
Endell Street, W.C. Professor von Lichtenberg wiil demonstrate 
an operation on the kidney. 

Sections of Comparative Medicine and Epidemiology and State 
Medicine. —Wed., 5 p.m., Discussion, Milk-borne Streptococcus 
Epidemics. To be opened by Dr. G. W. Savage, Dr. F. C. 
Minett, and Mr. A. W. Stableforth, followed by Dr. E. Wilkinson, 
Mr. J. W. Brittlebank, and others. ° 
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RITISH MEDICAL Jourg 
er, erlin) : e Principles and New Advances in Excretion 
Section of Disease in Children.—Fri., 5 p.m. Cases at 4.30 p.m. OFFICES, BRITISH MEDICAL ASSOCIATION Hoy 
Section of Epidemiology and State Medicine.—Fri., 8 p.m. Mr. TAVISTOCK SQUARE, W.C.1 se 
i F. MacCallan, Trachoma: its Importance as a World-wide —_—_——_ 
isease. Depariments 
Mepicat Socrety oF Lonpon, 11, Chandos Street, W.1.—Mon., Sussc 
8.30 p.m., Discussion: Growth in’ Children, Clinical, Radiological, Business Axticulae 
Mill be intrcduced by Dr. H. A. Harris, followed (Telegrams: Medisecra Westcent London 
Mepico-LeGcat Society, 11, Chandos Street, W.1.—Thurs., 8.30 p.m., eae Mepicat Journat (Telegrams: Aitiology Westeey 
Mr. F. L. Collins, F.I.A.: Mortality Tables, their History, Con- ‘ ee : 
struction, and Use. Followed by a discussion. 7 oo a British Medical Association and Briti 
Nationat ASSOCIATION FOR THE PREVENTION OF TUBERCULOSIS.— Tuseum 9861, 9862, 9863, and (in = 
Lectures by Dr. Harley Williams: Wed., 7.30 p.m., Harmonic Seer anew 
Hall, Irthlingborough; Thurs., 7.30 p.m., Corn Market Hall, Scottish Mepicat Secretary: 7, Drumsheugh Garde 
Kettering. burgh. (Telegrams: Associate, Edinburgh. Tel. 
Sr. Joun’s Hosprtat DERMATOLOGICAL 49, Leicester Square, Edinburgh.) 
W.C.2.—Wed., 4.15 p.m., Clinical Cases. 5 p.m., Dr. Dore: Ir1sH Mepicat SECRETARY: 16, u . 
Infectivity and Auto-dissemination of certain Skin Diseases. (Telegrams: Tel: 4757 Dublin 
POST-GRADUATE COURSES AND LECTURES Diary of the Association 
or MepicinE AND Post-GRADUATE MeEpIcAL ASSOCIATION, Marcu 
1, Wimpole Street, W.1.—Hing’s College Hospital, Denmark Hill, 20 ‘Fri. ondon: Ophthalmi i 
S.E.5: Wed., 3 p.m., Free Demonstration by Mr. V. E. Negus, 
Nose and Throat Cases. St. John’s Hospital, Morden Hill, Mectine ottage Hospital, 8.3) pa 
Lewisham, S.E.3: Thurs., 2.30 p.m., Free Demonstration by M fici CU. 
Dr. John Gibbens, Pulmonary Tuberculosis in Childhood, with wae. mires enta eficiency Committee, 2.30 p.m, 
Cases. St. John’s Hospital, Leicester Square, W.C.2: Special Border Counties Branch: Dumfries and Gallo 
Course in Dermatology, every afternoon and evening; tickets Sanatorium, Lochmaben, 3 p.m. Lecture by 
from Fellowship of Medicine. Roval Waterloo Hospital, Waterloo Bruce M. Dick. 
Road S.E.1: Special Course in Medicine, Surgery, and Gynaeco- Croydon Division: Croydon General Hospital, 8.39 ME 
logy occupying mornings and evenings ; tickets from Fellowship Address by Mr. W. R. Bristow. Bites Ss 
of Medicine. West End Hospital for Nervous Diseases, Welbeck Derby Division: Board Room, Derbyshire Royal “ 
Street, W.1: Lectures illustrated by Cases at 5 p.m. daily; mary, 3.15 p.m. Address by Dr. G. C fs a 
tickets from Fellowship of Medicine. Harrow Division: Gayton Rooms, 8.30 p.m Pag 
Centrat Lonpon_ TuHroat, Nose anp Ear Hospitar, Gray’s Inn Mr. Alec Bourne. » 8.00 p.m. Paper 
Road, W.C.1.—Fri., 4 p.m., Mr. A. Ryland, Oesophagoscopy. Northamptonshire Division: General Hospital, ¥ 
City or Lonpon Maternity Hospitar, 102, City Road, E.C.1.— ampton, 3 p.m. Address by Sir Humphry Roll 
Thurs., 5 p.m., Mr. R. Christie Brown, The Significance of Reigate Division: East Surrey Hospital, Redhill 94. 
p.m. Paper by Dr. A. S. Daly. 
Hampsteap Generat Hospitat, Haverstock Hill, N.W.3.—Wed., West Suffolk Division: West Suffolk General Hos 
4 p.m., Mr. Sidney Boyd, Clinical Demonstration. Bury St. Edmunds, 3 p.m 
Lonpon SCHOOL OF DERMATOLOGY, St. John’s Hospital, 49, Leicester | 
Square, W.C.2.—Tues., 5 p.m., Dr. H. MacCormac, Malignant Wee. 2.00 Th 
Growths of the Skin. Thurs., 5 p.m., Dr. W. N. Goldsmith, ath and Bristol Branch: _ Physiological * doc 
Benign Growths of the Skin. ; Theatre, University of Bristol, 8.30 p.m. Papers, of 
Natrona Hosprrat, Queen Square, W.C.1.—Daily (except Sat.), Kent Branch: King Edward VII Hospital, Dart) 
2 p.m., Out-patient Clinics. Mon., 12 noon, Dr. Greenfield, Patho- $ . Lecture by Sir James Purves-Stewart. sta: 
logy of Cerebral Tumours ; 3.30 p.m., Mr. Leslie Paton, Vestibular Oxford Division: Radcliffe Infirmary, 2.30 p.m. Ad pra 
Control of Ocular Movements. Tues., 3.30 p.m., Dr. Grainger by Mr. C. H. Fagge. ; : 
Stewart, Visual Disturbances in Nervous Diseases. Thurs., 3.30 Torquay Division: Torbay Hospital, 8.30 p.m. Addrg: brat 
p.m., Dr. Gordon Holmes, Cerebral Tumours. Fri., 3.30 p.m., by Dr. Ernest Ward. pert 
Dr. Carinichael, Nervous Symptoms, associated with Blood | 26 Thurs. Leeds Division: Medical School, Leeds, 3.30 pag. qua 
Diseases. B.M.A. Lecture by Prot. Edwin Bramwell. f 
Prince of Wales’s Swansea Division. Clinical Meeting. 
yeneral Hospital, Tottenham, N.—Mon., 2.30 to 5 p.m., Medical, R i ivision: / . TO) 
5 p.m., Medical, Surgical, and Throat Clinics, Operations. Wed., and Holborn Division: Washington 
2.30 to 5 p.m., Medical, Skin, and Eve Clinics, Operations. ae Fp W.1, 7.45 p.m. Dinner Meeting. Pay: old 
Thurs., 11.30 a.m., Medical, Surgical, Throat, and Children’s R oy Mr. Cecil Rowntree at 9 p.m. deci 
Clinics, Operations. Fri., 10.30 a.to., Throat Clinics; 2.30 to | 27 Fri. J.ondon: Central Ethical Committee, 2.15 p.m. 
; 5 p.m,. Medical and Surgical Clinics, Operations. Buckinghamshire Division: Royal Bucks Hospi} "S® 
West Lonpon Post-Grapvate CoLLeGe, Hammersmith Road, W.1.— Aylesbury, 3.30 p.m. Address by Dr. Reginald Milf to ¢ 
Mon., 10 a.m., Gynaecological Ward, Genito-Urinary Operations, Isle of Thanet Division: Kent and Canterbury G to i 
Skin Department ;11 a.m., Surgical Ward Visit; 2 p.m., Surgical Hospital, 3.45 p.m. Lecture by Dr. George Riddodf , 
Ward Visits, Operations, Medical, Surgical, Eye, and Gynaeco- | 31 Tues. Gateshead Division: 9, Walker Terrace, Gateshea \ 
a.m., Operations; 10 a.m., Tyne, 8 p.m the 
edica Jar /isit, enta epartment; 11 a.m., Throa 
Operations; 11.30 a.m., Surgical Demonstration ; 2 p.m., ronan a e Division: 7, Windsor Je ‘hea 
tions, Medical, Surgical, and Throat Out-patients. Wed., 10 a.m. case 
g: Medical Ward Visit, Children’s Medical Out-patients; 2 p.m., APRIL pers 
j Operations, Medical, Surgical, and Eye Out-patients; 4.45 p.m., 1 Wed. London: Finance Committee, 2.30 p.m ‘i 
i Venereal Diseases Demonstration. Thurs., 10 a.m., Neurological 8 Wed. London: C il, 10 site aa doct 
Department; 11.30 a.m., Fracture Demonstration; 2 p.m. ~ouncil, | 1927 
Medical, Surgical, Genito-Urinary, and Eye Out-patients ? 2 40 16 Thurs. Blyth Division. Annual Dinner. Guest of Honow, 
p.m., Operations. Fri., 10 a.m., Medical Ward Visit, Dental Rohert 
Department, Skin Department; 12 noon, Medical Lecture ; 2 p.m. 299 Wed. Surrey Branch: Walton Heath. Golf Competition @ med. 
Operations, Medical, Surgical, and Throat Out-patients. Sat., President's Prize. Heal 
: 9 am., Throat Operations; 10 a.m., Medical Ward Visit, May 
Children’s Medical Out-patients, Surgical Out-patients. ; 14 Thurs. London: Journal Committee, 2.30 p.m Insu 
Giascow Post-Grapuate Mepicar Assocration.—At Ophthalmic ques 
Institution: Wed., 4.15 p.m., Dr. T. Stewart Barrie, Eye Cases. fessi 
Liverpoot University Ciinicat Scoot AnTE-Natat Ciinics.—Royal 
| BIRTHS, MARRIAGES, AND DEATHS 
The charge for inserting announcenient of Births, Marnages, @ 
MANCHESTER : ANCOATS Hospitat. Thurs., 11 a.m., Dr. N. Kletz, Deaths is 9s., which sum should be forwarded with the stron 
Clinical Demonstration ; 4.15 p.m., Mr. H. Platt, Treatment of ing, in order .- 
Fractures of the Upper Limb. ; not later than the first post on Tuesday morning, ™ sider 
Mancuester Rovat INFIRMARY.—Tues., 4.15 p.m., Dr. D. Dougal insur 
Endometrioma. Fri., 4.15 p.m., Dr. C. H. Melland, Demonstra- DEATHS 
tion of Medical Cases. Pericar.—On March 7th, 1931, at West Southbourne, Ha 
Mancnester. VictortA Jewrsu Hospitat, Elizabeth Street. Arthur Perigal, M.D., M.R.C.S., aged 82 years, of New 
—Wed., 4.30 p.m., Dr. S. Kelly, Headaches. Herts, elklest son of the late Arthur Perigal, R.S.A. A 
SHEFFIELD UNIVERSITY Post-GRapvUaTE Crinics.—At Royal Hospital: Powett.—On Monday, March 16th, 1931, at 10, Buckleigh - Offic 
Fri., 3.80 p.m., Mr. H. B. Yates, Surgical Treatment of Vascular Streatham, Henry Albert Powell, M.A.Oxon., M.R.CS., ete: 
Disease, including Injection of Varicose Veins. flowers. ‘saad 
preps 
the I 
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